[Protocol for the radiological examination of facial injuries].
Radiological examination of maxillofacial injuries, though difficult in patients with multiple lesions, should be rigorously conducted and be as complete as possible, depending on the results of clinical investigation. Initially, it must include at least the basic cranial projections: profile, high anteroposterior, Worms, low anteroposterior, and finally Blondeau. Secondarily, or immediately in less severe or isolated maxillofacial injuries: multiple anteroposterior projections by discontinuous scanning for better analysis of fracture lines or disjunctions, computed tomography in three planes, a panoramic radiograph, and particular projections depending on clinical findings and results of initial radiological examination. The CI scan, rapidly becoming more perfected, is essential in skull injuries with brain damage.